
.>!ibUFOaNIAlfORM 700 STATEMENT OF ECONOMIC INTERESTS 
:\ ~ , y L' 

FAiR PQunCAL PAAC'flCES COMMiSSION ',I:)!COVER PAGE 

Plaase type or pnnl in mk 
I 21 Public Document 

(L4ST) 

1, Office, Agency, or Court 
Name of Office, Agency, or Court: 

Division, 

Your Position: 

.. If filing for multipl ositions, list additional agency(ies)/ 
position(s): (Attach a separate sheet if necessary.) 

Position: ____ ............. , __ ... . 

2. Jurisdiction of Office (Check at least one box) 

c;;fState 

D County of ______________ _ 

D City of ______________ _ 

D Multi·County ______________ _ 

D Other .. 

3. Type of Statement (Check at least one box) 

D Assuming Office/Initial 

I'2lAnnual: The period covered is January 1, 2009, 
through December 31, 2009. 

-or-
O The period covered is --1_..-J __ , through 

December 31, 2009. 

C Leaving Office Date Left: --.-1--.-1 __ 
(Check one) 

o The period covered is January 1, 2009, through the 
dale of leaVing office. 

-or-
o The period covered is __ 1 __ 1 __ . through 

the date of leaving office. 

D Candidate Election Year: 

4. Schedule Summary 
.. Total number of pages 

including this cover page: __ _ 

.. Check applicable schedules or "No reportable 
interests. " 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A·1 - schedule attached 
Investments (Less than to% Own~/'Sh!p) 

Schedule A·2 Yes - schedule attached 
Investments (10% or Gr&ater Ownership) 

Schedule B 
Real Property 

Schedule C 

Yes - schedule attached 

DYes - schedule attached 
Income, Loans, & Business Positions {Income Olhr;;r than Gffls 
and Travel Pllym!'m/S) 

Schedule D :::!rYes - schedule attached 
Income Gifts 

Schedule E I r, as - schedule attached 
income Gifts - Travel Payments 

-or-

No reportable interests on any schedule 

5. Verific ati 0 n 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct. 



SCHEDULE A~1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Do not attach brokerage or financial statements . 

., NAME OF BUSJNESS ENllTY 

Ad bes, "''''' Qo a..-~01&S (!m\(l. I +d, 
GENERAL DESCRIPTION OF BUS1N£$ CTIVITY 

FAIR MARKET V E 

D $2,000 " $10,000 

0$100,001 - $1,000,000 

nf:61nS 

~ $10,001 • $100,000 

DOver $1,000.000 

NATURE OF INVESTMENT 

o Stock ill Other L+d· pO (4OfSSDP 1m 
(DesCrIbe) o Partnership 0 Income of $0 - $500 

o Income Recelved of $500 or More (Report on Sc,'leduie C) 

IF APPLICABLE, LIST DATE: 

---1---1..iJL 
ACQUIRED 

---1---1-'lL 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION 01= BUSINESS ACTIVITY 

FAIR MARKET VALUE 

$2,000 - $10,000 

$100,001 - $1,000,000 

NATURE OF INVEsn"'ENT 

o $10,001 - $100,000 

DOver $1,000,000 

SlOck DOther ____ ---:c 
;Descnoo) 

Partnership 0 InCOrrle of SO - $500 
o Inco~ Received of $500 or More [RepOri en SC!)e~we C, 

It: APPLICABLE, LIST DATE: 

ACQUtRED 
---1---1..iJL 

DISPOSED 

.. NAME OF BUStNESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

$2,000 $1C,OOO 

$100,001 ~ $1,000,000 

NATURE Or:: INVESTMENT 
Stock Other .. __ _ 

D $10,001 • $10:::,0:)0 

DOver $1,000,000 

Partnershfp C lncor'!€ of SO ~ $500 
o Jneorr"" Received cf $500 or More !Rep.::rt cr, Scnec;;,e Cj 

IF APPLICABLE, LIST DATE: 

ACQUIRED 
---1---1..iJL 

DtSPOSED 

Comments: ~ ______ ~. 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

r::AIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 • $100,000 

DOver $1,000,000 

o Stock 0 Other ____ --:;== ____ _ 
(Describe) 

Partnership 0 Income of $0 - $500 
o Income Recefved of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE; 

---1---1..iJL 
ACQUIRED 

---1---1~ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

-«~ ..... -=c:-:c=:==",-:-::-:-"-=-c=:c::c-:-::c=-:-:::-:---­
GENERAL DESCRIPTION OF BUSINESS ACTIV!n' 

FAIR MARKET VALUE 

$2,000 - $10,000 

$100,001 $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

Stock 0 O",.r ~ ____ ==-;-____ _ 
(Describe) 

PartnerShip 0 Income of $0 $500 
o Income Rece,ved of $500 or Vcre {Report en Scheo'.i;e C; 

IF APPLICABLE, LIST DATE' 

ACQUIRED 
---1---1..iJL 

DISPOSED 

Ii> NAME Or:: BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 ~ $10,000 

0$100,001. $1,000,000 

NATURE at:: INVESTMENT 

$10,001 - $100,000 

Over $1,000,000 

o Stock Other -----:;:=:c 
fOcsCI1be) 

D Partnersh~p 0 Income of $0 " 5500 
o Income RecefV€d of S 500 or More (Re;xyf on Schcdwo C} 

IF APPLICABLE, LIST DATE; 

---1---1..iJL 
ACQUIREo DISPOSED 

FPPC Form 700 (200912010) Soh. A·1 
FPPC Toll-Free Helpline: 866IASK·FPPC www.fppc.oa.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

:0'1, 5 fJ ~L~ fD c", 
BUSINESS ACTIVITY, IF A ,OF SOURCE 

\'"1 
DATE (mrn/dd/YYh lUE DESCRIPTWf)! OF GIFT{S) 
d,ooq \-' b \ ~ ;5U",rl) r,'I\ r 
-.L~125 $ Jl1:S J., :)0. (lJ(p J: 

-.L '!?' eLL q $ t I Ci S' 

~-.:LLLq $ I I Cj S-

F:KU,LlCfa..st 

e,f' e.a.JL f uS + 

.. NAME OF SOURCE 

e" ,\ \ fQ L D \ 0, De,m 0 (lUL11 C, PCI..( ~" 
ADDRESS (Business Address Acceptable) - (j 

\401 a- \6.\- ..s±r.e:e...±) :5v;\k d-OQ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Sa<.!-Yf'.Ll1]eobol QA qSsl1 
DATE~C5''1!?''q v~o t ;~. ~~~ 't~'FT(S) 
..L¥ 1m $:1,3 &:;,i 1J'lOoeC 

-----1-----1_ $, ___ _ 

-----1-----1_ $ ___ _ 

.. NAME OF SOURCE .. NAME OF SOURCE 

~Ov\((ocn l o.,l,{ibo ,\cPu SHVS5" (1JhafXle 
ADDRESS (Business Address Acceptable) 

\$'3D I .sue±, ,SOCrarf)eoio qsgl4 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

fui.! IC -to "Y651Dn 1/ g Gep+i Df) 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT{S) DATE (mmfdd/yy) VALUE DESCRIPTION OF G(FT{S) 

-----1-----1_ $ ___ _ -----1-----1_ $ ___ _ 

-----1-----1_ $ ___ _ 

.. NAME OF SOURCE .. NAME OF SOURCE 

Jbe 1.,.:]1 at: Ios+H1 1 ;be 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

4d~ rGo..rllQ.+ 61Y.ee t; 6lLl.Jc I t:oD 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTIO~ OF GIFT{S) 

..3J.3.J:£L $ ,::;-9 I J 

-----1-----1_ $ ___ _ -----1-----1_ $, ___ _ 

Comments: ______________________________________ __ 

FPPC Form 700 (200912010) Sch, D 
FPPC TolI~Free Helpline: B66/ASK~FPPC www.fppc.ca.gov 



C LIFORNIAFORM 700 
SCHEDULE 0 
Income~ - Gifts 

FAI POLITICAL PRACTICES COMMISSION 

Name 

... NAME OF SOURCE 

ADDRESS (Blisiness Address Acceplable) 

4Co5: tLd~ \Loo..d. 
BUSINESS ACTIVITY, IF Y, OF SOURCE 

DQDo.;\::o, ('c... Q4Q(1'1 
DATE (mrnfdd/YYl VALUE DESCRIPTION OF GIFT(S) 

-----.l-----.l_ $ ___ _ 

-----.l-----.l_ $ ___ ~ 

... NAME OF SOURCE 

ADDRESS (Business Address Accep'ablei f+5.:SCX'AC.L:: Df) 

lDOI \( ~4-I-ec-t, dod {'\cox:: 
BUSINESS ACTIVITY, IF ANY, OF SOURCE I 

Sa-e., 'Iw=n£.n 1::0 C .c,- c;'SG 14-
DATE (mmldd/yy) VALUE JOESCRIPTION OF GIFT(S) 

~4 ,Q~ $ /.Q:683 A>w'W\ec £Wflt 
-----.l-----.l_ $ ___ ~ 

~ NAME OF SOURCE J£lviSh .fCUV\·,I'1 ( . 
,-frc..S C ~\ ki'fe.r)s ,S=::rDlceS) 
ADDRESS (Business Address Acceptable) 

d)SQ \?OS'_\- 5kee-t. 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

S:)~n +,r Q. '6 t!. D CD~ ctL\ \ \~/ 
DATE (mmlddlyy) 

Ld1l2S $ lila 
19,1s;m $1 VO 

-----.l-----.l_ $ ___ _ 

D SCRIPTION OF GIFT(S) 

t)a 10. 

... NAME OF SOURCE 

-fii€Xx1S of'- R+alu.mtL \L\lIer 
ADDRESS (Business Address ACcBptable) 

atpQ U·')o.±X e,lree.t 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

~+CdU",mCLj CtA C{4QSa 
DATE (mnVdd/yy) VALUE DESCRIPTION OF GIFT(S) 

+~0-0J£ ±t .LO d V~f£.(' 

-----.l-----.l_ >-$ __ ~ 

... NAME OF SOURCE 

.30 Ovr±b ~Y:to Ped¥~D ad. 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

-:3ck.n /Z-o,fcCQ t.) C c" q 4 C) oS 
DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

L~18 $la5 - 'D'Ort:' (' £ve",+ 
-----.l-----.l_ $ __ ~. 

... NAME OF SOURCE 

HfDa:2ol\ LJalQh 
ADDRESS (Business Address Acceptable) I L 

ad l Ploe Skeet. 4'+f 1 (I CDr 
~SINESS ACTIVITY, IF ANY, OF SOURCE J , 

-JC:Ln tccU) (11 S.(lD QI3- C{4 \ c4 
DATE (mmlddlyy) VALUE ~ DESCRIPTION OF GIFT(S) 

'::::LJS:DOj $ 143 - WI ooerjFvJ.ra\~r 
-----.l-----.l_ $, __ ~ 

-----.l-----.l_ $ __ ~ 

Commenw: ______________________________ . ______________________ . ____________________ _ 

FPPC Form 700 (2009'2010) Sch. D 
FPPC To"~Free Helpline: 866'ASK~FPPC www.fppc.ca.gov 



C,LIFORNIAFORM 700 
SCHEDULE D 
IncomE~ - Gifts 

fAI~ PounCAL PRACTICES COIIMISSION 

N-ame 

~ NAME OF SOURCE 

De icC> -:ISfeo. j +i g od 
ADDRESS (Business Address Acceptable) 

') D ~ rO CLf ¥ (! ± c:,t::!l lSU?;' 
BUSiNESS ACTMTY, iF ANY, OF SOURCE 

S::u) t'fGt.r.c LSCD Q Cx Cf L\ \C!3 
DATE (mmlddlyy) VALUE ' DESCRIPTION OF GiFTIS) l 

~liaLC8 vone ( !L\,fLit1 
_ ~~1_ $ ___ _ 

~~- $----

~ NAME OF SOURCE 

(Yl CLf I 0 fA Uf1:t: 0 nJUJ Ill' + . 
ADDRESS (BUSiness Address Acceptable) 

.~ 1..1 So. n Qo.. .. bl D 0 L'-f. 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

SO.f) rz C!. (e"""j I C (6 q 4 Cj D6 . 
DATE (mm/ddlyy) VALUE DESCRIPTION OF GiFT(S) 

Il.& ochwO, 

~~-- $'-----

~---1 __ 

~ NAME OF SOURCE 

US (?'(£U) bt!l ld"\ns CcuIJ(',d 
ADDRESS (Business Address Acceptable) 

\ 2> 0 6\.).-,*k£ &tr-ee,i;, # lp Q 0 
BUSINESS ACTIViTY, iF ANY, OF SOURCE 

'So. .0 FLU DC. \6(; 0 @ e'M ej.:.11 D4 
DATE (mmlddlyy) VALUE OEScklPTION OF GIFT(S) 

~---1_ $ ___ _ 

Comments: _______ _ 

+==\u.ffroa. () r 

~ NAME OF SOURCE 

( lC- 5C=<.f1-tc_ fux-b Cel! t... 

q~lc'Lf 
DATE (mmlddNY) VALUE DESCRiPTiON OF G1FT(S) 

::LlQ~Cts (oD - dtn ne:. r e-.n"t 
---1---1_ L ... __ _ 

$~~-

.. NAME OF SOURCE 

f::u6i o::sS JO ( enOl,..! .. 
ADDRESS (BusinElss Addre ceptab1e) 

4a'l rQeoOQ(!)O{) 0,1>£ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Sa.cyi-c.,. ~ lelA q 4:1 D I 
DATE immldd1yy) VALUE DESCRIPTION OF GIFT(S) 

~---1 __ $ 

~ NAME OF SOURCE 

(J O<S.Q\ ~ COe.s \e~Cti!~ D&Od 
ADDRESS (Busirtes! Address Accepta ) 

,'S'SS: OM p Ht;,) r{lo. \I Sl!. :l'K- \o'} S-
BUSINESS ACTiVITY, IF ANY, OF SOURCE ) 

SA C''("''CqOe,oi:o, Q!A. q.£:'f> \ 4 
DATE (mm/ddlyy) VALUE DESCRiPTION OF GIFT(S) 

---1---1_ $ ___ _ 

---1---1_ L __ _ 

FPPC Form 700 (2009/2010) Sch. D 
FPPC TolI·Free Helpfine: 866IASK·FPPC www.fppc.ca.gov 



c1L'FORN'AFORM 700 
SCHEDULE D 
IncomEl - Gifts 

FA~ POunCAl PRACnCES COMMISSION 

Name 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

~ NAME OF SOURCE e..nO\(b(l~ 

C)a h DOC. 1. ~ 0 !.l, (l us:, n.(:. \es~-fu.~1 
ADDRESS (Business Address ACCI?ptable) 

I II \ _LD-~ Bcu \)00 s a L'"COIU , \C\9\;;. \ . :Sweet l 00 ~k'i 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY. OF SOURCE 

:=::n (2 \lCs+N j • C c.. C?\4 OJ D-2 
DATE (mmlddlyY) VALUE DESCRIPTION OF GIFT(S) 

tOe..... <.}=.·\()§1ac<'t.\c. a QD3 l 0 
DATE (mmldd1yy) VA UE DESCRIPTION OF GIFT(S) 

--.1--.1_ $, ___ _ --.1---1._ ;0,.1 ___ _ 

... NAME OF SOURCE .. NAME OF SOURCE 

-:[he: OO.::1u.J.r-<', (\ Da;Se (\):1\'1 Q~(\ 
ADDRESS (Business Address Acceptable) 

an I rrl~6S\QO 6-\'-ec±A~( 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

'So a BxJ o~,is(! 0 C C. qLl I eft 
DATE (mmfddlyy) VALU~ JDESCRIPTION OF GIFT(S) 

;:)a..o \lo..~l ,I tk q4ct 0 I 
DATE (mmldofyy) VALUE DESCRIPTION OF GIFT(S) 

5 at). d:2S $ ~O - di,D0f" Lei :7".(\ } 

\d:.;±.JQ9 $ 61 g.S"" d'H:JOCC eJ.fJ) t- --.1--.1_ $-$ __ , 

--.1---1_ $ ___ _ 

... NAME OF SOURCE 

d C!. J trfJ\.-Gt 
ADDRESS (Business Address Acceptable) 

~C) Q cCl o--re=1: S±re c t 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

ADDRESS (Business ddress At;ceptable) 

q \4 ro;6;;,i 00 CiJ.X: 2/ df'ltO(, 
• BUSINESS ACTIVITY, IF ANY, OF SOURCE 

::;,a n ..£'1'0...00 i6 Q,.-D \ C!G-- etc<' \Oct 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

SQ.%) Q C\,,~l I tk ct4QD \ 
DATE (mmldd!yy) VALUE DESCRIP110N OF GIFT(S) 

--.1--.1_ $ __ _ 

--.1--.1_ $, ___ _ 

Comments: __ ~ ____________________________________________ __ 

FPPC Form 700 (200912010) Sch. D 
FPPC TOII~Free Helpline: 866fASK~FPPC www.fppc.ca.gov 



SCHE[)ULE D 
Income - Gifts 

------------------------_ .. -.. NAME OF SOURCE 

n(dQ· 
ADDRESS (Business Address Acceptable) 

III ;5" kr Sic, CH.:>4 h E tQO~. 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

S:lJ) ~lIW<!.,!t><.!,Oj (~c'- C\4lD4 
DATE (mmldd,'t'i) VALUE DESCRIPTION OF GIFT(S) 

--'--'- >.-$ ---

--'--'-- $----

... NAME OF SOURCE 

(Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddtyy) VALUE DESCRIPTION OF GIFT(S) 

--'--'- $_---

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mrniddtyy) VALUE DESCRIPTiON OF GIFT(S) 

--'--'- >-$ ----

--'--'- >-$ ----

--'--'- .. $_---

Comments; 

.... NAME OF SOURCE 

ADDRESS (Business Address ACC'~ptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mrntddfW) VALUE DESCRIPTION OF GIFT(S) 

.... NAME OF SOURCE 

ADDRESS (Business Address Acc!>ptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

--'--'- $_---

--'--'- $_---

$ 

.. NAME OF SOURCE 

ADDRESS (Business Address Acreptabi&) 

BUSINESS ACTIVITY, !F ANY, Of SOuRCE 

DATE (m.'I'IIdd/YY) VALUE DESCRIPTION OF GIFT(S) 

--'--'- ~;~---

--'--'- ~'----

FPPC Form 700 (200912010) Seh. 0 
FPPC TolI-F_ Helpl'n.: 8661ASK-FPPC www.fppe.ea.i/ov 



RECEIVED 

f\aturai Resources Defense Councii 

San crancisco, CA 94101 

12 4 09 60.00 s'-_==::. 

$, ___ _ 

$, ____ _ 

s .. ________ . __ 

s_ ... 

SCHEDULE D 
Income - Gifts 

Statement Typo 

.;---

2009i20~O Ann:'lal 
i\nm;al 

Assum;ng :~J ~eaving 
Cand;da~e 

I haVe used all reasonable jlH)GGce 1~ preparing ~his sla!CI':'le~'L I helVe 
HlvleWeU ~hiS s~a[ement G!1d [0 (he best {)fI11Y knowlodge thiJ !nfD~mal,on 
co,,{a:ned ilereln and in al'y atlached sche(Jules IS true and cornpll;>W. 

I certify under penalty of perjury under tho laws of the State of 
California that the foregoing is true and cormct 

FPPC Form 700 Amendment 1/009/2010) Sch. 0 
FPPC ToU-·Free Helpline: 866/ASK~FPPC 


